The reported incidence of pleuropulmonary disease in ankylosing spondylitis ranges from nil to 30%. Rosenow et al' found a 1-3% incidence of pleuropulmonary manifestations among 2080 patients suffering from ankylosing spondylitis seen at the Mayo Clinic; five of these 26 patients had aspergillomas. Patients with spondylitis and fibrobullous disease of the lung often develop chronic cavities (usually limited to the upper lobes) and subsequently seem to be particularly prone to develop aspergillomas in these cavities. There is then a risk of massive haemoptysis, which is the main indication for active treatment.
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A review of published reports and their own experience Under general anaesthesia a thoracoscope was passed directly into the left upper lobe cavity through the third intercostal space. The fungus ball was visualised, broken up by the biopsy forceps, and removed piecemeal through the thoracoscope until the cavity was empty and its fibrous wall clearly seen. An irrigation catheter was then inserted and left in situ. After operation the cavity was irrigated with 20-30 ml of gentian violet three times daily. This was followed by irrigation with noxithiolin solution for one week. There was no evidence of a communication between the cavity and the bronchial tree. The catheter was removed after 10 days and the patient was discharged home after 12 days.
In the 18 months since the procedure he has remained free of haemoptysis.
Follow He was referred to us for surgery and underwent cavernoscopic evacuation of the fungus ball, which was hard and needed breaking up into small bits with the tip of a metal suction cannula. The evacuation was undertaken in two sessions, one week apart. As in the previous case, the cavity was irrigated with gentian violet initially, followed by amphotericin B 20 mg daily for seven days. The patient made an uneventful recovery and was discharged 18 days after the first procedure, free of haemoptysis. He was followed up and remained symptom free for the first six months, but then developed a further but minimal haemoptysis. At this time a chest radiograph showed a recurrence of a fungus ball in the same cavity (fig 2b) . The technique of thoracoscopic evacuation of the aspergilloma that we adopted in our two high risk patients was free of complications. The dense adhesions make it easy to pass the thoracoscope into the intrapulmonary cavity without causing pleural dissemination of the fungus or a pneumothorax, and the thick fibrous wall prevents an iatrogenic fistula between the cavity and a bronchus. A It is becoming clearer and clearer that truly corrective cardiac surgery hardly exists. Objective assessment of the results of such surgery is essential, both to enable a more realistic picture of the future to be given to the parents of a child whose cardiac lesion is to be repaired and to facilitate improvements in the perioperative management in order to limit undesirable long term sequelae. This timely book covers the field comprehensively, dealing with survival after operation for cyanotic and acyanotic lesions, residual anatomic abnormalities such as ventricular septal defect and aortic stenosis, residual functional anomalies such as arrhythmias and depressed ventricular function, and problems with prosthetic materials. There are also extremely important chapters on the outcome of pregnancy in mothers with repaired and unrepaired congenital heart defects, as well as the prospects for employment and life assurance in our patients. The opening chapter by Dr Helen Taussig, in which she surveys the incidence of congenital heart defects in man and animals and speculates on the implications for aetiology, is interesting but not germane to the book. The inclusion of three epilogues, albeit by distinguished authors, borders on the maudlin; but in general the book is a mine of information, much of which is not available elsewhere. It 
